Missing an invasion could lead to additional surgical procedures (ie, enlargement of the peripheral margin up to 1-2 cm according to Breslow thickness), resulting in the destruction of the prior wound closure and compromising the implementation of sentinel lymph node biopsy. Moreover, this might also lead to inadvertently treating occult invasive LMM nonsurgically. Alternative treatments to surgery, such as imiquimod (4.2%-50%), radiotherapy, or laser therapy, can represent interesting options for nonoperable patients. 4 But, these techniques are not indicated in cases of LMM and not recommended as first-line therapy for LM in guidelines.
Our study identified 2 independent pathologic predictors of dermal invasion on biopsy specimens of LM: pagetoid spread of tumor cells and presence of moderate-to-strong dermal inflammation. The presence of 1 of these criteria should lead to the performance of an additional hematoxylin-eosin stain or immunostain to search for an invasion 5 or additional biopsies. Of note, we did not take into account regression, which is conceptually defined as an indirect sign of a previous invasion and thus LMM. We propose an algorithm (Fig 1) to optimize LM and LMM management according to the presence of these 2 predictors of invasion. To the Editor: Noncultured epidermal suspension (NCES) transplantation has been performed since 1992 to treat vitiligo, a chronic, autoimmune skin disorder characterized by depigmented macules and patches. 1 A new NCES technique was proposed, which involves forming suction blisters to obtain donor cells, because of the disadvantages of the standard grafting technique, such as the considerable amount of operator training required to harvest viable cells and potential scarring associated with using split-thickness grafts as donor tissue. 2 We performed a retrospective review of all patients undergoing NCES in the Pigmentary Disorders Clinic at the University of Texas Southwestern Medical Center. Patients were required to have at least 4e6 months of follow-up evaluation. Disease stability was defined as absence of clinical signs of activity in the past 12 months. NCES was performed according to the protocol described by Jeong et al. 2 Patients were instructed to start narrow-band ultraviolet B phototherapy 1-week posttransplantation. Repigmentation was determined by using a 4-point grading scale: poor (\25% repigmentation), moderate (25%-50%), good (51%-75%), and excellent ([75%). Vitiligo Area Scoring Index (VASI) was also performed at baseline and follow-up evaluations. Side effects and color match were assessed at the final visit.
A total of 11 patients were enrolled. The mean age was 36.2 (619.1) years. The race/ethnicity distribution was 3 non-Hispanic white, 2 Hispanic, 3 South Asian, 1 black, and 2 other. There were 5 patients with generalized vitiligo, 5 with segmental vitiligo, and 1 with leukoderma induced by laser tattoo removal. The most common recipient site was the face and neck (46%), followed by the extremities (36%). The mean recipient site size was 32.8 (626.4) cm 2 , which required an average of 4 (62.6) blisters of donor tissue. Average cell viability, determined via cell counting with trypan blue staining, was 72%.
At the first follow-up evaluation, at a mean of 3.9 (62.3) months, repigmentation was excellent in 1 (9%) patient, good in 3 (28%) patients, moderate in 4 (36%) patients, and poor in 3 (28%) patients. The mean improvement in VASI was 50%. At the second follow-up evaluation, at a mean of 11.2 (68.6) months, repigmentation was excellent in 3 (28%) patients, good in 4 (36%) patients, and moderate in 4 (36%) patients. The mean improvement in VASI was 71% (Fig 1) . The only side effect was mild hypertrophic scarring in 1 patient; 72% of patients had good color match. None of the patients had infections after surgery.
Previous studies of NCES have shown that 55%-71% of patients with generalized vitiligo achieved good-to-excellent repigmentation, similar to the present study, in which 80% of our patients with generalized vitiligo had good-to-excellent repigmentation at the second follow-up visit. [3] [4] [5] Long-term follow-up studies have shown higher repigmentation rates (85%-88%) in segmental vitiligo patients, which we did not observed in our study (50% repigmentation with segmental vitiligo patients at second visit), likely because of a short mean follow-up period (8 months) in this group. 4, 5 In previous studies, adverse events, mainly hypertrophic scarring and color mismatch, have been observed in 17%-64% of patients, which is higher than what we observed in the present study. [3] [4] [5] Limitations of the present pilot study include small sample size, short duration of follow-up, and subjective measures of recipient site scarring. Disadvantages of suction blisters as donor tissue for grafting include the special equipment and greater time required to form the blisters compared with split-thickness skin grafts. NCES grafts involving the use of suction blisters is a promising new treatment for vitiligo; however, future studies with larger sample sizes and long-term follow-up evaluation are needed. Merkel cell carcinoma incidence, trends, and survival rates among adults aged $50 years from United States Cancer Statistics To the Editor: Merkel cell carcinoma (MCC) is a rare form of skin cancer that frequently metastasizes and is associated with low survival rates.
1 A recent examination of data from the National Cancer Institute's Surveillance, Epidemiology, and End Results (SEER) program-specifically SEER-18 data, which captures 28% of the US population-revealed an increase in MCC incidence rates during 2000-2013. 2 For the current study, we used data from the United States Cancer Statistics, which combines state cancer registry data from the Centers for Disease Control and Prevention's National Program of Cancer Registries and the SEER program (https://www.cdc.gov/cancer/uscs/ about/index.htm), to examine patterns in MCC incidence and survival by sex, age, race/ethnicity, tumor stage, and anatomic site.
We (Table I ). MCC incidence rates increased with increasing age among men and women and were higher among non-Hispanic whites (2.5/100,000 persons), localized stage (1.2/100,000 persons), and tumors located on the head and neck (0.9/100,000 persons). The annual percent change in incidence rates was highest among 70e74-year-olds (4.1%), non-Hispanic whites (2.7%), distant stage tumors (5.0%), and tumors of the upper extremities (2.6%). Five-year relative survival rate was 55.1% among men and 67.7% among women (Table II) Using cancer registry data that cover the entire US population, we observed an increasing trend of MCC incidence rates across all stages during 2006-2015. The observed increasing trends among older adults might be related to changes in known MCC risk factors over time at a population level. 4 Such factors include ultraviolet exposure and a weakened immune system. 4 Further research into other causes, prevention, and treatment of MCC is warranted to address the increasing trends and lower survival rates in this type of cancer. 
